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To date, no study has examined rates of suicide ideation or theory-based 


risk factors for suicide ideation among bondage and discipline, dominance and 
submission, and sadomasochism (BDSM) practitioners. Participants were 321 
adults that endorsed BDSM involvement. Thirty-seven percent of the sample 
indicated a nonzero level of suicide ideation. Thwarted belongingness and per- 
ceived burdensomeness (PB) were positively associated with suicide ideation and 
their interactive effect predicted additional variance in suicide ideation after 
adjusting for depressive symptoms. Overall, shame and guilt were positively 
associated with suicide ideation and these relations were mediated by thwarted 
belongingness and PB in parallel adjusting for depressive symptoms; however, 
there were some differences between demographic subgroups. Among BDSM 
practitioners, stigma-related internalized feelings (i.e., shame and guilt) may be 
associated with increased thwarted belongingness and PB, which are associated 


with suicide ideation. 


The exact prevalence of bondage and disci- 
pline, dominance and submission, and sado- 
masochism (i.e., BDSM) sexual behaviors in 
the United States is unknown; however, 
1.8% of sexually active individuals in Aus- 
tralia reported BDSM involvement in the 
past year (Richters, De Visser, Rissel, Gru- 
lich, & Smith, 2008). Additionally, in a 
sample of Canadian university students, 
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65% had fantasies about being tied up and 
62% had fantasies of tying up a partner 
(Renaud & Byers, 1999). To our knowl- 
edge, the only empirical study on BDSM 
that has included variables related to either 
suicidal thoughts or behaviors indicated that 
9% of sadomasochistic males in West Ger- 
many reported at least one previous suicide 
attempt (Spengler, 1977). This rate is con- 
siderably higher than the suicide attempt rate 
of approximately 60 per 100,000 (0.06%) 
found among males 25 years of age and 
older in Germany in 1989 (Bogdanovica, 
Jiang, Lohr, Schmidtke, & Mittendorfer- 
Rutz, 2011). Thus, it is clear that empirical 
research examining suicide risk among 
BDSM practitioners is lacking, despite possi- 
ble increased risk for suicidal behaviors. 
Recently, there has been increased curiosity 


of BDSM-related sexual themes in popular 
culture as evidenced by the popularity of the 
fiction novel and movie Fifty Shades of Grey 
(2012). Despite this increased awareness, 
BDSM remains stigmatized (Bezreh, Wein- 
berg, & Edgar, 2012) and no study to date 
has examined the mechanisms by which 
stigma-related internalized feelings of BDSM 
practitioners (e.g., shame and guilt) relate to 
increased suicide ideation. 

BDSM practitioners have historically 
experienced stigma from a variety of sources 
that may serve to influence risk for suicide 
ideation. Although empirical research sug- 
gests that BDSM practitioners are not at 
increased risk for psychopathology (Con- 
nolly, 2006; Richters et al., 2008), early psy- 
choanalytic literature implicated BDSM as 
deviant or symptomatic of psychopathology 
(Weinberg, Williams, & Moser, 1984), which 
may have increased stigma toward BDSM 
practitioners. Before the Diagnostic and Statis- 
tical Manual of Mental Disorders-Fifth Edition 
(DSM-5) drew a clear distinction between 
atypical sexual interest and psychiatric disor- 
der (American Psychiatric Association [APA], 
2013), previous editions of the DSM medi- 
cally stigmatized BDSM by including BDSM 
in the classification of “sexual deviation” 
(APA, 1952) and “sexual disorders” (APA, 
1980). It appears that negative attitudes 
toward BDSM practitioners still exist in the 
mainstream U.S. culture with instances of 
discrimination against BDSM practitioners 
being documented (Wright, 2006). Although 
“some” BDSM practitioners reported positive 
and accepting experiences when disclosing 
their involvement to others, all of the BDSM 
practitioners interviewed in one study re- 
ported being aware of the stigma toward 
BDSM (Bezreh et al., 2012). 

Research suggests that stigma not only 
impacts the negative perceptions held by the 
dominant group (e.g., those who do not 
practice BDSM), it also has a deleterious 
effect on the self-concept of those who 
belong to the stigmatized group (e.g., BDSM 
practitioners; Crocker & Major, 1989). 
According to Goffman (1963), individuals 
within stigmatized groups are at risk for 
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reshaping their self-concept to include stig- 
matized beliefs, often leading to feelings of 
shame and guilt. Although shame and guilt 
are often used interchangeably, they are dis- 
tinct emotions (Tangney, Miller, Flicker, & 
Barlow, 1996). Shame has been used synony- 
mously with self-stigmatization, or one’s 
acceptance of the stigma (Corrigan & Penn, 
1999), and has been defined as “an affective 
reaction that follows public exposure and dis- 
approval of some impropriety or shortcom- 
ing” (Tangney et al., 1996, p. 1256). Guilt has 
been defined as “an individual’s unpleasant 
emotional state associated with possible 
objections to his or her actions, inaction, cir- 
cumstances, or intentions” (Baumeister, Still- 
well, & Heatherton, 1994, p. 245). Whereas 
shame relates to one’s entire sense of self, 
guilt relates to a specific action or failure to 
act (Baumeister et al., 1994; Tangney, Wag- 
ner, & Gramzow, 1992). Using semistruc- 
tured interviews to examine social stigma 
among sadomasochism practitioners, Bezreh 
et al. (2012) revealed themes of shame and 
rejection when potential partners refused to 
participate in or learn about BDSM. There- 
fore, shame and guilt are likely salient experi- 
ences among BDSM practitioners. 

Shame and guilt have been associated 
with suicide ideation (e.g., Conner, Mel- 
drum, Wieczorek, Duberstein, & Welte, 
2004; Lester, 1998); therefore, it is possible 
that the stigmatization of BDSM practition- 
ers may increase feelings of shame and 
guilt, which may subsequently increase sui- 
cide ideation. In a study with undergraduate 
students, shame (but not guilt) was associ- 
ated with current suicide ideation and a his- 
tory of suicide ideation after adjusting for 
age, gender, and depressive symptoms (Les- 
ter, 1998). Although guilt was not a signifi- 
cant predictor of suicide ideation in the 
study by Lester (1998), guilt was significantly 
associated with suicide ideation among a 
community sample of adolescent and young 
adult males (Conner et al., 2004). Similarly, 
both guilt and shame were associated with 
current suicide ideation among military per- 
sonnel above and beyond the effects of 
depression and posttraumatic stress disorder 
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symptoms (Bryan, Morrow, Etienne, & 
Ray-Sannerud, 2013). Given the theoretical 
connection between stigma and both shame 
and guilt (Goffman, 1963), and the stigma 
experienced by BDSM practitioners (Bezreh 
et al., 2012), results from these studies 
underscore the need to clarify the relations 
between shame, guilt, and suicide ideation 
among BDSM practitioners within a theo- 
retical model of suicide risk. 

Research suggests that shame and 
guilt may be indirectly related to the devel- 
opment of suicide ideation through vari- 
ables proposed in the interpersonal theory 
of suicide (IPTS; Joiner, 2005; Van Orden 
et al., 2010). According to the IPTS, sui- 
cide ideation is caused not by the presence 
of psychopathology directly, but by the 
simultaneous presence of two proximal 
interpersonal risk factors—thwarted belong- 
ingness (TB; indicated by perceived discon- 
nection from others and lack of reciprocal 
caring relationships) and perceived burden- 
someness (PB; indicated by feelings of self- 
hatred and the belief that one’s death is 
worth more to others than one’s life), and 
feeling hopeless that these feelings will 
change (Joiner, 2005; Van Orden et al., 
2010). Guilt and shame are theorized to be 
heavily interpersonal in nature (Baumeister 
et al., 1994) and may be associated with 
greater TB. Additionally, self-hate is often 
included as a subcomponent of guilt (O’Con- 
nor, Berry, Weiss, Bush, & Sampson, 1997), 
highlighting the conceptual overlap between 
feelings of guilt and PB, which is indicated 
in part by self-hate. Given that the self-hate 
component of PB is indicated in part by 
shame (Van Orden et al., 2010), it is likely 
that feelings of shame would be associated 
with an increase in PB. According to Van 
Orden et al. (2010), shame may also be 
related to PB given the results from a study 
conducted in Ireland that indicated shame 
was one of the most common themes in 
suicide notes (Foster, 2003). In fact, one 
study found that sadomasochism practitioners 
commonly believed that disclosing their 
sadomasochism involvement to others would 
create a burden for the recipient of the 


information (Bezreh et al., 2012). Taken 
together, these results suggest that shame 
and guilt may be related to suicide ideation 
indirectly through feelings of TB and PB. 
An exploratory aim of the current 
study was to uncover an estimation of the 
point prevalence of suicide ideation among 
a community sample of BDSM practitioners 
and compare mean levels of shame, guilt, 
and suicide ideation to previous research. 
An additional aim of the study was to con- 
duct a partial test of the IPTS among 
BDSM practitioners. We hypothesized that 
TB and PB would be positively associated 
with suicide ideation and that the interac- 
tion between TB and PB would predict 
additional variance in suicide ideation after 
adjusting for depressive symptoms. The cur- 
rent study also aimed to elucidate the rela- 
tions between shame, guilt, and_ suicide 
ideation among BDSM practitioners through 
the lens of the IPTS. We hypothesized that 
shame would be positively associated with 
suicide ideation and that this relation would 
be mediated by TB and PB in parallel after 
adjusting for depressive symptoms. We also 
hypothesized that guilt would be positively 
associated with suicide ideation and that 
this relation would be mediated by TB and 
PB in parallel after adjusting for depressive 
symptoms. Lastly, we explored potential 
differences in the significance of the media- 
tional results by gender and sexual identity. 


METHOD 
Participants 


Participants were 321 adults (Mage = 
29.50, SDage = 10.63) endorsing current 
involvement in BDSM. The sample con- 
sisted of 198 males (61.7%), 108 females 
(33.6%), 7 transgender (male to female; 
2.2%), 2 transgender (female to male; 
0.6%), 4 identified as “Other” (1.2%), and 
2 (0.6%) did not indicate a gender. The 
majority of the sample identified as non- 
Hispanic (7 = 301, 93.8%) followed by His- 
panic (n=15, 4.7%); five participants 


(1.6%) did not indicate an ethnicity. The 
majority of the sample identified as White 
(n = 296, 92.2%), followed by Hispanic or 
Latino (n= 15, 4.7%), Asian or Asian 
American (7 = 12, 3.7%), Black or African 
American (7 = 10, 3.1%), and American 
Indian or Alaska Native (7 = 10, 3.1%). 
Further, 212 participants (66.0%) identified 
as heterosexual/straight, 88 (27.4%) identi- 
fied as bisexual, 29 (9.0%) identified as 
“Other,” 27 (8.4%) identified as unsure/ 
questioning, and 6 (1.9%) identified as gay/ 
lesbian. Participants were provided the 
option to identify as more than one ethnic- 
ity and sexual orientation; therefore, the 
sum of the percentages for ethnicity and 
sexual orientation exceeds 100%. 


Measures 


Demographic Questionnaire. Partici- 
pants were asked to provide basic demographic 
information (e.g., age, gender, ethnicity) as well 
as information pertaining to suicide risk, psy- 
chiatric diagnoses, mental health treatment 
history, sexuality, and BDSM involvement. 

Positive and Negative Suicide Ideation 
Inventory. he Positive and Negative Sui- 
cide Ideation Inventory (PANSI; Osman, 
Gutierrez, Kopper, Barrios, & Chiros, 
1998) is a 14-item self-report questionnaire 
comprised of two scales: negative ideation 
(i.e., suicide ideation) and positive ideation 
(i.e., positive thoughts about life). Partici- 
pants respond on a 7-point ordinal response 
scale ranging from 0 (None of the time), to 4 
(Most of the time) with higher scores indicat- 
ing greater ideation during the past 
2 weeks. A dichotomous score was created 
for the purpose of determining the point 
prevalence of nonzero suicide ideation, in 
which scores greater than zero indicated the 
presence of suicide ideation. Research sug- 
gests the negative ideation subscale was 
positively associated with the Suicide Prob- 
ability Scale and the suicide ideation sub- 
scale of the Suicidal Behaviors 
Questionnaire (Osman et al., 2002). Only 
the negative ideation subscale was used in 
the current study (Cronbach’s « = .96). 
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Center for Epidemiological Studies 
Depression Scale. "The Center for Epidemio- 
logical Studies Depression Scale (CES-D; 
Radloff, 1977) is a 20-item self-report 
questionnaire that assesses depressive feel- 
ings and behaviors during the past week. 
Participants respond on a frequency-based 
4-point ordinal response scale (0 = Rarely or 
none of the time [less than I day], 1 = Some or 
a little of the time [1-2 days], 2 = Occasionally 
or a moderate among of the time [3-4 days], 
3 = Most or all of the time [5—7 days]), with 
higher scores indicating more severe 
depressive symptoms. The CES-D demon- 
strated strong construct reliability in the 
general population (Radloff, 1977). In the 
current study, the Cronbach’s « was .77. 

Interpersonal Needs Questionnaire. ‘The 
Interpersonal Needs Questionnaire (INQ; 
Van Orden, Cukrowicz, Witte, & Joiner, 
2012) is a 15-item self-report questionnaire 
that assesses recent feelings of TB and PB. 
Participants respond on a 7-point ordinal 
response scale ranging from 1 (Not at all true 
for me) to 7 (Very true for me). The TB sub- 
scale consists of nine items with higher 
scores indicating greater feelings of TB. 
The PB subscale includes six items with 
higher scores indicating greater feelings of 
PB. The INQ has demonstrated concurrent 
and predictive validity with the severity of 
suicide ideation (Van Orden et al., 2012). In 
the current study, the Cronbach’s alpha was 
.91 for the TB subscale and .64 for the PB 
subscale. The internal consistency for the 
PB subscale was lower than the internal con- 
sistency of .85 (Hill et al., 2015) to .94 
(Cero, Zuromski, Witte, Ribeiro, & Joiner, 
2015) typically found because item three 
(“These days, I think I am a burden on 
society”) was negatively skewed, indicating 
greater endorsement on average, whereas 
the other five items in the PB subscale were 
positively skewed. 

Personal Feelings Questionnaire. The 
Personal Feelings Questionnaire (PFQ-2; 
Harder, Lewis, & Spielberger, 1987) is a 22- 
item self-report questionnaire that assesses 
feelings and emotions related to shame 
proneness and guilt proneness. The shame 
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subscale consists of ten items and the guilt 
subscale consists of six items. Participants 
respond on a 5-point ordinal response scale 
ranging from 0 (Never) to 4 (Continuously or 
almost continuously). Higher scores indicate 
greater proneness to shame and guilt on 
each subscale, respectively. The PFQ-2 has 
demonstrated adequate convergent and dis- 
criminant validity in a sample of undergrad- 
uate students (Harder & Zalma, 1990). In 
the current study, the Cronbach’s alpha was 
.85 for the shame subscale and .82 for the 
guilt subscale. 


Procedures 


Participants were recruited online 
from BDSM-related groups or forums on 
social networking websites (i.e., Facebook, 
Yahoo Groups, Reddit, Literotica). An 
online description of the study was posted 
and participants were provided a hyperlink 
to an anonymous online survey. A demo- 
graphic questionnaire was presented first, 
followed by the other measures, which were 
presented in random order to prevent 
sequencing effects. Participants were not 
compensated for their participation and were 
allowed to discontinue at any time. Partici- 
pants were included in the current study 
only if they endorsed BDSM involvement 
(e.g., BDSM fantasies, sex involving BDSM, 
or BDSM being an integral part of a partici- 
pant’s life, not just sex). All procedures were 
conducted in accordance with the approved 
institutional review board protocol. 


Data Analytic Strategy and Preparation 


To examine the point prevalence of 
suicide ideation, the number of participants 
scoring greater than 0 (None of the time) was 
used to indicate the nonzero presence of 
suicide ideation during the past 2 weeks. 
Given that the conversion of suicide 
ideation into a dichotomous variable limits 
the ability to assess the dimensional quality 
of suicide ideation, the mean and standard 
deviation of PANSI (negative ideation 
subscale) scores was also examined. 


Independent-sample ¢ tests were used to 
compare means from the current study to 
those from previous research. 

A moderation approach (Model 1; 
Hayes, 2013) was used to test the hypothe- 
sis that TB and PB would be positively 
associated with suicide ideation and that 
the interaction between TB and PB would 
predict additional variance in suicide 
ideation after adjusting for depressive 
symptoms. We utilized 10,000 bootstrap 
samples to construct bias-corrected 95% 
confidence intervals. Confidence intervals 
not containing zero indicate statistically sig- 
nificant indirect effects (Hayes, 2013). In 
addition, this analysis does not require that 
variables be normally distributed (Hayes, 
2013), which was advantageous given the 
positive skew of all variables. Furthermore, 
TB, PB, and depressive symptoms were 
mean centered prior to conducting the 
analysis. 

A parallel mediation approach (Model 
4; Hayes, 2013) was used to test the 
hypotheses that shame would be positively 
associated with suicide ideation, and that 
this relation would be mediated by TB and 
PB in parallel after adjusting for depressive 
symptoms, and that guilt would be posi- 
tively associated with suicide ideation and 
that this relation would be mediated by TB 
and PB in parallel after adjusting for 
depressive symptoms. Identical procedures 
were used to explore potential differences in 
the significance of results based on gender 
or sexual identity by conducting the analy- 
ses separately for those identifying as male 
or female and heterosexual or nonhetero- 
sexual. Model 4 allowed for a test of the 
indirect relation between guilt and suicide 
ideation, and between shame and _ suicide 
ideation through TB and PB in parallel. In 
contrast to other mediation procedures 
(e.g., Baron & Kenny, 1986), this statistical 
analysis procedure does not require a signif- 
icant direct path from the predictor variable 
to the criterion variable prior to examining 
indirect effects (Hayes, 2013). Although 
normality is not necessary for the analysis, 
outliers were adjusted to a score within 


+3.29 standard deviations from the mean 
for each variable (Tabachnick & Fidell, 
2007). Lastly, because Little’s Missing 
Completely at Random (MCAR) indicated 
that the missing data were MCAR, (2162, 
N = 321) = 2230.43, p = .149, Expectation 
Maximization was used to impute missing 
data (Tabachnick & Fidell, 2007). Total 
continuous scores and subscale scores were 
calculated using the data set with imputed 
values. The scores were then used to 
conduct the analyses. 


RESULTS 


Results of the exploratory component 
of the current study indicated that 120 
(37.4%) BDSM practitioners in the sample 
reported a nonzero level of suicide ideation. 
Bivariate correlations and descriptive statis- 
tics are presented in Table 1. The mean 
suicide ideation score of 3.28 (SD = 5.85) 
on the PANSI in the current study was sig- 
nificantly greater than that found among 
male undergraduate students [M = 1.2, SD 
= 0.5; 4(469) = 4.35; p< .001] and female 
undergraduate students [M = 1.9, SD = 0.4; 
(619) = 4.08; p< .001] from a previous 
study (Osman et al., 2002). The mean sui- 
cide ideation score was also greater than 
that found among a Caucasian sample of 


young adult [M=1.11, SD=0.35; 
(539) = 5.52; p<.001; Muehlenkamp, 
TABLE 1 
Correlations and Descriptive Statistics 

1 2 
1. Age = 
2. Guilt .00 — 
3. Shame —.08 74" 
4. Depression .00 16.17" 
5. Thwarted belongingness .00 3°" 
6. Perceived burdensomeness .05 Ag 
7. Suicide ideation —.06 Jae 
Mean 29.50 8.06 
Standard deviation 10.63 = 4.70 
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Gutierrez, Osman, & Barrios, 2005], but 
not significantly different than that found 
among adolescent inpatients with a history 
of suicide attempts [M = 2.58, SD = 1.19; 
(374) = 0.88; p=.378; Osman etal., 
2002]. The mean guilt score of 8.06 
(SD = 4.70) on the PFQ-2 in the current 
study was significantly less than that found 
among adult psychiatric _— inpatients 
[M=11.65, SD=6.49; 4401) = 5.68; 
p< .001; Averill, Diefenbach, Stanley, 
Breckenridge, & Lusby, 2002], but not 
significantly different than that found 
among undergraduate students [M = 8.49, 
SD = 3.50; (698) = 1.38; p = .167; Rizvi, 
2010]. The mean shame score of 13.38 
(SD = 6.87) on the PFQ-2 in the current 
study was significantly less than that found 
among adult psychiatric inpatients [M = 
18.66, SD = 7.48; 1(401) = 6.10; p < .001; 
Averill et al., 2002] and undergraduate stu- 
dents [M = 16.44, SD = 5.81; 1(698) = 6.39; 
p < .001; Rizvi, 2010). 

For all analyses, depressive symptoms 
(CES-D total scores) served as a covariate 
due to significant correlations (p < .01) found 
between depressive symptoms and other 
variables in the models (i.e., TB, PB, suicide 
ideation, guilt, and shame). In addition, 
all coefficients reported are unstandardized. 
The first hypothesis was supported (see 
Table 2). Specifically, there was a significant 
direct effect between TB and suicide ideation 
(95% CI = 0.10, 0.19). There was also a 


3 4 5 6 7 
58"* = 
46** Ry — 
43** 51 44" = 
s2e 64" .60** a9" = 
13.38 20.97 25.49 12.16 3.28 
6.87 7.85 12.04 4.63 5.85 


“p< 01. 
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significant direct effect between PB and sui- 
cide ideation (95% CI = 0.27, 0.49). Fur- 
thermore, there was a significant interaction 
between TB and PB predicting suicide idea- 
tion (95% CI = 0.01, 0.02). Given the signif- 
icant interaction, we examined the simple 
slopes of the association between PB and sui- 
cide ideation at high and low (41 SD) levels 
of TB (see Figure 1). The simple-slope anal- 
yses indicated that individuals higher in TB 
evidenced a significant positive association 
between PB and suicide ideation (coeffi- 
cient = 0.38, 95% CI = 0.27, 0.49), whereas 
individuals lower in TB evidenced a 
nonsignificant association between TB and 
suicide ideation (coefficient = 0.11, 95% 
CI = —0.11, 0.33). 

As hypothesized, TB and PB mediated 
the relation between shame and suicide idea- 
tion in parallel, F(4, 316) = 102.86, R? = .57, 
p< .001 (see Figure 2). Specifically, there 
was a significant indirect effect between 
shame and suicide ideation through TB 
(95% CI = 0.02, 0.10), such that there was a 
significant positive association between 
shame and TB (coefficient = 0.38, 95% 
CI = 0.19, 0.58), and between TB and 
suicide ideation (coefficient = 0.13, 95% 
CI = 0.09, 0.18). There was also a significant 


TABLE 2 


indirect effect between shame and _ suicide 
ideation through PB (95% CI = 0.02, 0.10), 
such that there was a significant positive 
association between shame and PB (coeffi- 
cient = 0.14, 95% CI= 0.06, 0.21), and 
between PB and suicide ideation (coeffi- 
cient = 0.36, 95% CI = 0.25, 0.47). Addi- 
tionally, there were significant positive direct 
effects of TB (coefficient = 0.13, 95% CI = 
0.09, 0.18), PB (coefficient = 0.36, 95% 
CI = 0.25, 0.47), and shame (coefficient = 
0.10, 95% CI = 0.02, 0.18) on suicide idea- 
tion, such that higher TB, PB, and shame 
were related to greater suicide ideation. 

The hypothesis that TB and PB would 
mediate the relation between guilt and sui- 
cide ideation in parallel was also supported, 
F(4, 316) = 101.24, R? = .56, p < .001 (see 
Figure 3). Specifically, there was a significant 
indirect effect between guilt and suicide idea- 
tion through TB (95% CI = 0.05, 0.17), such 
that there was a significant positive association 
between guilt and TB (coefficient = 0.79, 
95% CI = 0.50, 1.08), and between TB and 
suicide ideation (coefficient = 0.13, 95% 
CI = 0.09, 0.18). There was also a significant 
indirect effect between guilt and suicide idea- 
tion through PB (95% CI = 0.03, 0.45), such 
that there was a_ significant positive 


Moderation Results: Examining the Direct Effects and Interactions between Thwarted Belongingness 
and Perceived Burdensomeness Predicting Suicide Ideation 


95% CI 
Predictor Variable Coefficient SE t (Lower Limit, Upper Limit) p 
Criterion variable: Suicide ideation, F(3, 317) = 132.72, R? = .56, p< .001 
Constant —1.96 71 —2.76 —3.35, —0.57 .006 
Depressive symptoms 0.24 04 6.74 0.17, 0.31 <.001 
TB 0.14 .02 6.33 0.10, 0.19 <.001 
PB 0.38 .06 6.72 0.27, 0.49 <.001 
Criterion variable: Suicide ideation, F(4, 316) = 103.39, R? = .57, p < .001 
Constant 5.93 78 7.60 4.39, 7.46 <.001 
Depressive symptoms 0.24 .04 6.86 0.17, 0.31 <.001 
TB 0.14 .02 6.37 0.10, 0.18 <.001 
PB 0.25 .07 3.35 0.10, 0.39 <.001 
TB x PB 0.01 O01 2st2 0.01, 0.02 .007 


Coefficient, unstandardized coefficient; SE, standard error; CI, confidence interval; TB, 
thwarted belongingness; PB, perceived burdensomeness; TB x PB, multiplied effects of thwarted 


belongingness and perceived burdensomeness; AR* 


= 01. 
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Suicide Ideation 
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Low PB 


High PB 


PB scores 


Figure 1. Simple slopes with unstandardized path coefficients of the relation between perceived burdensomeness 
(PB) and suicide ideation at high and low (+1 SD) in thwarted belongingness (TB) after adjusting for depressive 
symptoms. Participants high in TB evidenced a significant positive relation between PB and suicide ideation and 
participants low in TB evidenced a nonsignificant relation between PB and suicide ideation. ***p < .001. 


Direct Effect = .10* 


Suicide 


Ideation 


Figure 2. Unstandardized path coefficients after adjusting for depressive symptoms. Thwarted belongingness (TB) 
as a mediator: 95% CI = 0.02, 0.10; perceived burdensomeness (PB) as a mediator: 95% CI = 0.02, 0.10; total 
model summary: F(4, 316) = 102.86, R° = .57, p < .001; *p < .05. ***p < .001. 


association between guilt and PB (coeffi- 
cient = 0.20, 95% CI= 0.08, 0.32), and 
between PB and suicide ideation (coeffi- 
cient = 0.36, 95% CI = 0.25, 0.48). Addi- 
tionally, there were significant positive direct 
effects of TB (coefficient = 0.13, 95% CI = 
0.09, 0.18) and PB (coefficient = 0.36, 95% 
CI = 0.25, 0.48) on suicide ideation, such 
that higher TB and PB were related to 
greater suicide ideation; however, the direct 
effect of guilt on suicide ideation was not sig- 
nificant (coefficient = 0.12, 95% CI= 


—0.135, 0.287). Overall, the results of these 
analyses indicate that shame and guilt are 
indirectly associated with suicide ideation 
through TB and PB; however, shame but not 
guilt was directly associated with suicide 
ideation. 

To explore potential differences in 
results based on gender or sexual identity, 
separate analyses were conducted for those 
identifying as male or female and heterosex- 
ual or nonheterosexual. When analyses were 
restricted to those identifying as male, the 
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direct effect of guilt on suicide ideation (co- 
efficient = .03, 95% CI = —0.14, 0.21) and 
the direct effect of shame on suicide ideation 
(coefficient = .04, 95% CI = —0.07, 0.14) 
were no longer significant. When analyses 
were restricted to those identifying as female, 
the direct effect of shame on PB (coeffi- 
cient = 0.09, 95% CI =—0.05, 0.22), the 
indirect effect of shame on suicide ideation 
through PB (coefficient = 0.03, 95% CI = 
—0.01, 0.13), the direct effect of guilt on PB 
(coefficient = 0.03, 95% CI = —0.16, 0.22), 
and the indirect effect of guilt on suicide 
ideation through PB (coefficient = 0.01, 
95% CI = —0.005, 0.12) were no longer sig- 
nificant. When analyses were restricted to 
those identifying as heterosexual, the direct 
effect of shame on suicide ideation was no 
longer significant (coefficient = 0.20, 95% 
CI = —0.05, 0.25). When analyses were 
restricted to those identifying as nonhetero- 
sexual, the direct effect of guilt on suicide 
ideation (coefficient = 0.02, 95% CI= 
—0.20, 0.25), the direct effect of guilt on PB 
(coefficient = 0.20, 95% CI = —0.03, 0.42), 
the indirect effect of guilt on suicide idea- 
tion through PB (coefficient = 0.06; 95% 
CI = —0.01, 0.19), and the direct effect of 
shame on suicide ideation (coefficient = 0.10, 
95% CI = —0.05, 0.25) were no longer sig- 
nificant. All other direct and indirect effects 
tested in the overall sample remained 
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significant (p< .05) and the coefficients 
remained in the expected direction when 
restricted to those identifying as male or 
female and heterosexual or nonheterosexual. 


DISCUSSION 


The purpose of this study was to (1) 
provide an estimate of the point prevalence 
of suicide ideation among BDSM practition- 
ers and compare mean scores of shame, guilt, 
and suicide ideation to previous studies; (2) 
conduct a partial test of the IPTS by examin- 
ing the main effects and interaction between 
TB and PB on suicide ideation; (3) examine 
the relations between shame and suicide idea- 
tion and guilt and suicide ideation; and (4) 
examine potential theory-based mechanisms 
through which shame and guilt relate to sui- 
cide ideation. Although Spengler (1977) pre- 
viously reported information pertaining to 
suicide attempt history among sadomasochis- 
tic males, to our knowledge, this study is the 
first to empirically examine suicide ideation 
in a sample of BDSM practitioners. 

The results of this study suggest that 
there is a direct relation between shame and 
suicide ideation, but not guilt and suicide 
ideation, among BDSM practitioners after 
adjusting for the variance accounted for by 
depression. This is consistent with results in 


Suicide 
Ideation 


Figure 3. Unstandardized path coefficients after adjusting for depressive symptoms. Thwarted belongingness (TB) 
as a mediator: 95% CI = 0.05, 0.17; perceived burdensomeness (PB) as a mediator: 95% CI = 0.03, 0.15; total 
model summary: F(4, 316) = 101.24, R? = .56, p < .001; tp = .059. ***p < 001. 
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undergraduate students (Lester, 1998), but 
contrary to results in adolescent and young 
adult males (Bryan et al., 2013), and military 
personnel (Conner et al., 2004) in which 
guilt was significantly associated with suicide 
ideation. Weiss (2006) proposed that BDSM 
is best conceptualized as a combination of an 
identity and a lifestyle. Therefore, the find- 
ing that shame but not guilt was directly 
related to suicide ideation in our study may 
be partly explained by the emphasis of shame 
on one’s entire sense of self, whereas guilt 
relates to a specific action (Baumeister et al., 
1994; Tangney et al., 1992). 

The results of this study also support 
the generalizability of part of the IPTS that 
relates to suicide ideation to BDSM practi- 
tioners. Specifically, results suggest that TB 
and PB are associated with suicide ideation 
and that the interaction between TB and PB 
predicts even greater variance in suicide idea- 
tion among BDSM practitioners after adjust- 
ing for depressive symptoms. Specifically, 
BDSM practitioners reporting greater TB 
evidenced a significant positive association 
between PB and suicide ideation, whereas 
BDSM practitioners reporting lower TB evi- 
denced a nonsignificant association between 
TB and suicide ideation. The significant 
interaction between TB and PB is consistent 
with previous research found in samples of 
young adults Joiner et al., 2009), male pris- 
oners (Mandracchia & Smith, 2015), and 
veteran psychiatric inpatients (Monteith, 
Menefee, Pettit, Leopoulos, & Vincent, 
2013). The results of this study also suggest 
that TB and PB mediate the relation between 
shame and suicide ideation and between guilt 
and suicide ideation after adjusting for vari- 
ance accounted for by depressive symptoms. 
Furthermore, nonsignificant results found 
when analyses were restricted by gender and 
sexual identity suggest that guilt and shame 
may not be associated with suicide ideation 
through PB among females and guilt may 
not be associated with suicide ideation 
through PB among those identifying as non- 
heterosexual. Although these results were 
exploratory, it appears that guilt and shame 
may be less relevant to PB among a subset of 
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BDSM practitioners. Research indicates that 
the experiences of BDSM practitioners vary 
considerably with some practitioners report- 
ing very accepting environments (Bezreh 
et al., 2012); however, more research is 
needed to help uncover possible protective 
effects against the development of PB in the 
context of shame and guilt given the lack of 
empirical research. 

These results have important theoret- 
ical implications for the IPTS. First, the 
IPTS was originally developed as a univer- 
sal theory of suicide risk (Van Orden et al., 
2010), and this study is the first to provide 
support for the generalizability of the IPTS 
to a sample of BDSM practitioners. Second, 
these results highlight the importance of 
TB and PB in the relation between shame 
and suicide ideation and guilt and suicide 
ideation anong BDSM practitioners overall. 
The IPTS posits that TB and PB are the 
most proximal risk factors for suicide idea- 
tion. Although this could not be tested 
directly due to the cross-sectional design of 
our study, TB and PB were found to medi- 
ate the relation between shame and suicide 
ideation and guilt and suicide ideation, 
which provides support for this theory. 

Furthermore, results revealed that 
34.7% of BDSM practitioners in the current 
sample reported a nonzero level of suicide 
ideation during the past 2 weeks. Although a 
cutoff score for suicide ideation has not been 
determined for the PANSI, this percentage is 
markedly higher than the estimated 3.7% of 
adults in the United States who reported 
they had “thought seriously about trying to 
kill themselves at any point during the past 
12 months” (Crosby, Gfroerer, Han, Ortega, 
& Parks, 2011, p. 4). Additionally, the 
PANSI mean suicide ideation scores in the 
current study were significantly greater than 
that of undergraduate students (Osman 
et al., 2002) and young adults (Muechlen- 
kamp et al., 2005), but not significantly dif- 
ferent from adolescent inpatients with 
previous suicide attempts (Osman et al., 
2002). Taken together, these results intro- 
duce the possibility that BDSM practitioners 
have elevated suicide ideation compared to 


Rous ET AL. 


relatively similar populations and_ similar 
levels of suicide ideation as an adolescent 
inpatient sample, a population at greater risk 
for suicide (Prinstein et al., 2008). 

The results from the current study 
may also have noteworthy clinical implica- 
tions. Although the majority of therapists 
from one study thought that BDSM can be 
part of a healthy relationship, less than half 
felt competent to see BDSM clients (Kelsey, 
Stiles, Spiller, & Diekhoff, 2013). As such, 
increased clinical training regarding experi- 
ences among BDSM may be needed to 
engage this population. Further, it may be 
advantageous for clinicians to consider feel- 
ings of shame, TB, and PB when assessing 
BDSM practitioners as these were found to 
be associated with an increased risk for sui- 
cide ideation, while also considering demo- 
graphic variability. Although average scores 
for shame were not significantly elevated, 
assessing for these feelings may be useful in 
identifying a subset of individuals at risk for 
suicide ideation. Psychological interventions 
that target these feelings (e.g., cognitive 
behavioral therapy) may be particularly use- 
ful in reducing the risk for suicide ideation 
in this stigmatized population. Unfavorable 
attitudes toward BDSM practitioners among 
some therapists have been described in a 
study in which some sadomasochism practi- 
tioner clients reported bias or inadequate 
care from psychotherapists (Kolmes, Stock, 
& Moser, 2006). These attitudes may foster 
further shame, guilt, TB, and PB, which in 
turn may increase that client’s risk for sui- 
cide ideation. Conversely, a strong thera- 
peutic alliance with a therapist is associated 
with positive treatment outcomes (Martin, 
Garske, & Davis, 2000) and, along with 
accepting relationships with others, may 
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reduce the risk for suicide through variables 
such as TB. 

Although the current study extends the 
extant literature on BDSM and mental 
health, the cross-sectional design of this 
study does not allow for causal relationships 
and directionality of the associations to be 
established. Additionally, the assessments of 
shame, guilt, TB, and PB were not specific to 
BDSM or BDSM-related stigma; therefore, 
scores for these constructs may reflect other, 
unrelated aspects of BDSM practitioners’ 
lives. Future studies should consider assess- 
ing internalized stigmatization of BDSM 
behaviors directly to examine its potential 
relation with suicide ideation. Although the 
current study did not test the mechanisms by 
which shame and guilt relate to TB and PB, 
future studies should consider the role of 
variables related to the IPTS, including self- 
hate (Van Orden et al., 2010), and examine 
how TB and PB relate to other relevant expe- 
riences of some BDSM practitioners, includ- 
ing the presence of stigma (Bezreh et al., 
2012) and discrimination (Wright, 2006). 
Furthermore, the current study lacked a 
matched comparison group, which precluded 
any direct comparison between BDSM prac- 
titioners, and other individuals on measured 
variables, including suicide ideation. Future 
studies should utilize matched comparison 
groups and longitudinal designs to further 
clarify these findings. Despite the limitations, 
this study is the first to assess risk for suicide 
ideation and apply a theoretical model of sui- 
cide risk to BDSM practitioners. Although 
shame and guilt are not the only known risk 
factors for suicide ideation, our findings sug- 
gest that these experiences, along with TB 
and PB, may be particularly relevant to sui- 
cide ideation among BDSM practitioners. 
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